Dear Editor, With interest we have read the Letter to the Editor in response to our article. We agree with the authors of the letter that using Cohen's kappa statistic to assess observer agreement of a qualitative variable has its limitations. However, the advantage of the kappa coefficient is its correction for the amount of agreement that can be expected to occur by chance alone. [1] [2] [3] This feature of the kappa statistic has made it one of the most commonly used measures in agreement studies. 4 Interestingly, a study may report a high absolute percentage of observer agreement (i.e. percentage of observers that agree on the matter, which is independent of the answer as long as they agree) and at the same time report a low kappa value, which is counter-intuitive. The reason for this statistical phenomenon, which is called the first kappa paradox, is the effect that prevalence of the subject under study in a data set has on marginal values. 2, 3, 5, 6 Because of this feature, an imbalance in case distribution will render lower kappa values. This paradox is not a limitation, rather a logical consequence of its purpose; to correctly interpret agreement adjusted for agreement by chance alone. 5, 6 We agree with the authors that one should critically review the study design when interpreting the results of interobserver studies. More specifically, one should look at the case distribution in case of low kappa values. With regard to our article, kappa values may have been higher when using more cases that demonstrated obvious abnormalities (i.e. different case distribution), as mentioned in the discussion of the paper. However, not many patients have radiographic abnormalities after radial head arthroplasty and therefore this study, and thus the kappa value, more closely resembles reality.
In short, we agree that it is important not to neglect the kappa paradox but, taking the absolute number of radiographic abnormalities in daily practice into account, we stand by our original conclusion that one should be cautious when interpreting radiographs after radial head arthroplasty.
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